ing. This consequently demonstrates that disruption of the ossicular chain does not always require reconstruction.
Introduction
Proper alignment of the malleus, incus, and stapes, forming an integrated ossicular chain in the middle ear, is fundamental to normal hearing. Any breach of continuity produces conductive deafness. Traumatic dislocation of an ossicle typically leads to deafness on this basis and can only be reversed through reconstruction.
Herein, we report the rare and unexpected case, unparalleled in the literature, of a patient with normal hearing despite complete traumatic dislocation of the incus. The incus had become remotely located in the mastoid cavity during a traffic accident, but because fibrous connections had preserved bony continuity, there was no loss of hear- 
Discussion
By all accounts, this patient should have suffered hearing loss with such decisive interruption of the ossicular chain. The fact that there were more significant injuries (coma, facial paralysis) to be dealt with early on and that hearing was normal on the opposite side undoubtedly hampered detection of the right-sided hearing deficit. One month later, pure tone audiometry elicited normal hearing on the right side, reflecting the fibrous connections that had formed and restored continuity of the ossicular chain. If facial nerve decompression had not been performed, the specified middle ear changes could easily have been overlooked.
Clinically, traumatic ossicular dislocation and temporal bone fracture concur often. The incidence is 30% according to Hollinger et al. [1] , while a lower incidence (no exact number found) of simultaneous facial nerve paralysis is reported. Incus dislocation is the most common ossicular dislocation, with an incidence up to 63% [1] [2] [3] . Instances have been reported where the incus was repositioned into either external auditory canal or tympanic antrum, with varying degrees of hearing loss [4] [5] [6] . Holzapfel et al. [5] even cited a case where the incus had migrated into the external auditory canal while it was still connected with the stapes, so hearing was normal. In our patient, the incus was completely ectopic, being located within the mastoid cavity, far away from the tympanic antrum ( fig. 1 c) . However, hearing was preserved by virtue of fibrous connections that maintained ossicular continuity, connecting the stapedic head, tympanic membrane, and malleus handle. Cases of this nature are remarkably rare but do underscore that not all traumarelated ossicular disruptions require surgical repair.
